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2010 ELECTION CYCLE Delbert Hosemann
v

: SECRETARY OF STATE
/ Caqdldate
REPORT OF RECEIPTS ANI JD'SBURSEMENTS

JAN 3 1 2011 !

/ 2010 N%p%Ju icial Election
Name of Candidate /‘Oéf @(ﬂ}/&%

Address 5—\3 96 5/,‘//%'4/// /w/ ‘cx,* of State

Telephone 60/ -6 i 377251 0 Fax U\_u STAN
Contact Name X fo/ﬁ:/ Email I/C';f,quc.. /@&J ”\(

Office Sought :’xlf 9/57-3\3 Political PartyM/"‘Q/

D Check here if above is different from previous report
TYPE OF REPORT

.t'

_____ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............cccooiiiiiiiiicieeenns Mandatory
____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ........... Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)................. ——— All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
%January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).
(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline

falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
: G = g ; Calendar
Itemized + Non-itemized = This Period YaarToDuts

Total amount of contributions $A.3 Ma-s sé_? - g /j ¢’2 b—-" $ /3 ¢-2'-S_g/

Total amount of disbursements $ / \5%...3 / ggs Qg j 7 S :0/ : 5 ’29} o
Total amount of cash on hand $ éé rd/ 7

3 [
I certify th;ﬁhe best of my knowledge and belief it is true, accurate, and complete.
L

Signature of Cafdidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Statewide, State district, mutli-county and all legisiative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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w’/ Page / of 7
Name of Candidate oy Committee ¢ Qe ___M’;'/c.r‘éfé /

R [0

through

Reporting period/ /{ / />

ITEMIZED RECEIPTS

A.Source: U Corporation (PAC Ulindividual OLoan

0 Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name Eﬂ/m %‘-{‘S’.s‘:‘ _//'.

D1/ 10

$5'22¢
$

Mailing Adgrpss—
P20, _LoX £SO it
City, State, Zip C $
Jp&on , AS 3 IR/S” okt
Name of Employer (Requlrel:lj $
Occupation (Required) Aggregate $ — ¢ |
year-to-date ‘Sw
B. Source: ﬂgorporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full nam —_— ; $ &
/ 25 _g/é,c/ /caz/c,e.a.c;g e | L1 id | fso
Mailing Address /
. B ,7,2 56 5/ _r_i_|*
City, State, Z'p Code / / $
WSW/ S 39228 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ )
year—to-date 'Zs-d =
C. Source: yoorporation O PAC [ Individual 0O Loan ik Amount of each
a
receipt
0 Other (please specify) {Mo., Day, Year) this pegod

i nam%c.ﬂc‘c /%%f fec.

Qzl;_@

Mailing Address

‘S ®
$

S~ WorkK Charek ST el
City, State, Zip $
j/qrﬁ/s/fepg S 223006 ———
Name of Employer (Required) $
Occupation (Required) ,23,?_:?33;; $ 5—‘00 @’_

D. Source: géorporation 0O PAC O Individual 0O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

e EN s Cawan] Sobtwere Afassiv |

[0 140

$.509%

:aili::dd:sg_75_- 73__57/”(() .S‘ufé 5&2 e IS
IR W, D 200 | i—i_|s
NameofEmponertRequuredC/ Y S S ]
Occupation (Required) yﬁ?ﬂﬁ%ﬁe $ 'b—_oa %

5504-05



Y tin) ™
Name of Candidate or Committee / / 4/»7/(:4:0 /

/// //0 through_42/3///0

Reporting period

A

it

"ITEMIZED RECEIPTS

A. Source: DCorporationyPAC O Individual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

AT s A

21

S S B
$

Mailing Addyess
7S Elp bt ST ———
City, State, Zi $
jzchS&A/ 2SS 39720/ — I
Name of Employer (Required) ¢ $
Occupation {Required) Aggregate $ -
year-to-date @
B. Source: Péorporation O PAC O Individual 0O Loan Date Amount of each
(Mo, Day, Yéai) raceipt
01 Other (please specify) - Ay, this period

Full name
e P
Mailing A drass

‘&Jif[fﬂ_

*Asa®
$

! !
Mo Comens (Bonrer ——i
City, State, $
! !
ﬁ ,,«aé//[/a /903 —I——
Name of Employer (Required) / / $
Occupation {Required) Aggregate $ -2
) year—to-date ;ng =
G. Source! %rporation O PAC O Individual O Loan Hali Amount of each
a :
receipt
0 Other (please specify) (Mo., Day, Year) this pelgod

Full name é 5.("/)/}}/(; %ﬁm {

d"e‘-f“t,

Lo Y 1 B

S/ 2y ¥
$

Mailing Addr:
fﬂﬁ*/awc Lot e ity |t
City, State, Zi / $
! !
/;'7/,_/$ co f% 3SAH2 —/
Name of Employer ( Requ:rf ; | $
Occupation (Required) Aggregate $ é
. year—to-date m -
D. Source: []1Corporation )&PAC O Individual 0O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this peﬁod

2N}

TS Toidetinidon KX AL

s SDL
s

Tilingtdd;ewa ) XC[\—/M ﬁg]‘ (3?9 1

ity, State, lpmmwd 4{ _39;5;' 1 ___1__|%

Name of Employer (Required) Y $

Occupation (Required) yﬁgﬂr&ggﬁe 5& i@/

85504-05



Name of Candidate or C7‘mttee w@/&@ / Fage ; o 7

Reporting period //é through 4'?/3///0\
'ITEMIZED RECEIPTS
A. Source: ﬂ'}orporatlon OPAC 0Olindividual O Loan Bate Amount ?f each
receipt

0 Other (please specify) (Mo., Day, Year) this period

:.lil"nawqé/\s ﬁﬁ(c, @/‘c)d/ Z[« E’._/L’,Q $(_528g’
"R Bk Hree EVEERE

City, State, Z $
ty ta%&fo/ /f‘g 59/0 .
Name of Employer (Required) $

/ I

Occupation (Required) Aggregate $ d)
year-to-date W =

Amount of each
receipt
O Other (please specify) this period

AP At AL L1410 ° Sep2-
TR el 7k STEND ||

B. Source: [0 Corporation )(PAC O Individual 0O Loan _—

(Mo., Day, Year)

City, State, Zip $
! I
Cicdoo fotd ZS 3D/57 - -
Name of Employeréﬂlqunred} I $
Occupation (Required) Aggregate Q @
) year-to-date d
C.Source: [ Corporation )(PAC O Individual ) Loan Amount of each
M gatev receipt
0 Other (please specify) (Mo., Day, Year) this period

Ful‘l.name AE/V‘ ?ﬂ ﬁf_/_!_f_/Q $/6w <
:a.lu;gs:dc:zr_%s /m&/fvo/ d/ (S/"-,é-/o/ 1 ?
ity, State ,n..cnde ‘Sd/}//‘?\g‘jaz/é N $

Name of Employer (Required) / / $
Occupation (Required) Aggregate $/ &
year-to-date Mﬂr
D. Source: [ Corporation y_PAC O Individual O Loan B Amount of each
(Mo D: eYear} FeReIpk
O Other (please specify) » Lay, this period

Fu.}famwg/zgy‘&;ﬁﬁﬁm/gg////@ JZWan $,?_5"d43
Ma.lmgAde 0%/&_}“4#757 & __E__|%
CityStateZﬁd'e'i ;,-504/'/,?£ \—39;0/2 Y S S

Name of Employer (Required) / |
——— ot
Occupation (Required) Aggregate $ y tAT]
year-to-date 02 (S d""”

5504-05



A
Name of Candidate or Comynittee &/ &/@‘G& /

Reporting period

// /’//ﬂ through /42/_3 ///d

¢

Page

0f7

ITEMIZED RECEIPTS

7

£
A.Source: (O Corporation mAC O Individual O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

TITAYS Kotfers, Deg VIR

Wi /71 0

S S0 Z

$

Mailing Addgass . /. V4
Y30 LBT Freedoy Self /0 | 11—
City, State, Wﬂe [/ ; ] $
it 7 X 252 4O ——
Name of Employer (Required) = , y $
Occupation (Required) Aggregate $ ﬁ
year—to-date -ga d
B. Source: )Zf,Corporation 0 PAC 0O Individual [ Loan Amount of each
(Mo l[)):teYear) pecEipt
o Other (please specify) e this period
Full name / (P $
M”ﬂ/ @'@‘/ﬁm 4ilzise /&—dd' «
Mailing Addres; 4 $
YA S
City, State, Zip C N ’ $
Ve a7 s, JERIETD i
Name of Employer (Required) ; $
Occupation (Required) Aggregate $ a&
year—to-date / dja =
C. Source! XCorporation O PAC O Individual 0O Loan Hink Amount of each
ate .
t
O Other (please specify) {0 Dy et th:.:(:::f;od

Fuuname/y/g//(cip("ﬁ{/ @(‘f

Hi?01 0

S 922
5

Mailing Ad
Three (etdeca’ /fce -
City, State, Zip @ode / $
~ ! /

sk JA Z36/0 - T -
Name of Employer (Required) / / $
Occupation {(Required) Aggregate izg ’Q/

year—to-date
D. Source: [ Corporation MAC 0 Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period

A1 /7 0

s SO0 %

5 Yook~ O/

MainngAdé M w79 k. |$

City, State, Zi Zdﬁe—//\ﬁ/\f/\g 3 9\52/2 _l__1__ |

Name of Employer (Reqdired) I B - $

Occupation (Required) Aggre?:te $§ 00 ;
year-to-date

5504-05



Page
Name of Candidate or Compmnittee /C// f S é!e. /

Reporting period / / /9

‘—S’— of 7

/ through
ITEMIZED RZECEIPTS

A. Source: P{Qorporation OPAC OlIndividual 0OLoan Date Amount of each
receipt
0 Pther (please specify) (Mo, Dy, "vadr) this period
Full name D | $ &)
tolbms F-Kecse  LLF L2182 S RSTZ
Mailing Addre; $
zﬁ@@ N Sgetf S&yerte ———
City, State, 2ip $
Jen) b fecns Lk 70/3D -
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
B. Source: ﬁorporation O PAC 0O Individual (O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full namg” / : o Y/ W4 $ ' =)
D Sheck (Gfe B e Lo Wil28 % 25D
Mailing Ad — $
/7 &) Gt S e
City, State, Zip Cgde $
pe [furs] %S 390G | 11—
Name of Employer (Required) / / $
Occupation (Required) Aggregate % 20
N year—to-date (ﬁ
C. Source: ?%orporation O PAC O Individual [ Loan Batis Amount of each
ipt
O Other (please specify} (Mo., Day, Year) th::(;:alfiod

Full name M 7:"'_" A ,éa?/\s %ﬁc‘

N,70, 0

AP
$

Mailing Addres ' ? i

D) ) Coffeton ST b
City, State, Zip C % m $

s <7  2< 390 P
Name of Employer (Required) / / $
Occupation (Required) Aggregate f? -—d. E,-

year-to-date ‘_5
D. Source: }E:Corporation 0O PAC O Individual 0O Loan Dat Amount of each
e
receipt
O Other (please specify) (Mo., Day, Year) this period

Fuunam;(%/w@j‘/oyﬁ//% k//ﬂ' N /210

.50 ¥

Mailing Ad
T W =i
i ate, Zi
s 7K 3930/ |
Name of Employer (Required) _I__i__ s
Occupation (Required) Aggregate $ @a)

year—to-date

5804-05
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5
Name of Candidate or Committee %é %fﬁ@&/

Reporting period

///d tr;;;)ugh /K[i///&

Page é

of _/

"ITEMIZED RECEIPTS

A. Source: M:orporation 0 PAC Olndividual [ Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name A = $
Chepy Tramf Ve foi A O |77172140 [ 253 &
Mailing Addre, y ~
£0. Lol SHRs i |?
City, State, Zip C, $
T ey /c/.jm 507 .
Name of Employer /Requlred}
S '
Occupation (Required) Aggregate $ — b
year-to-date 250 =l
B. Source: KCorporation O PAC O Individual 0O Loan Date Amount of each
receipt
D Other (please speclfyl (Mo., Day, Year) this period
Full name // /? 70 $ @/
A e o5 sl . VAZICAR Y,
Mailing Addre: $
/’55 557’@&@ 7 ——
City, State, $
ot /Mqﬁee = 3230/ S —
Name of Emiployer (Required) $
Occupation (Required) Aggregate P2 )
year-to-date w
C. Source: péorporation 0 PAC O Individual O Loan i Aitsiintatoath
ate 2
t
0O Other (please specify) (Mo., Day, Year) th'i‘:‘:)eelgod

Full name %Z Z?\/‘/? G/e»r// 5&4’@6 /.AC_,

W1/ 70

S SR
$

Mailing Addres;
o éé@/ 4.) ,&ooc/ < N
City, State, Zip $
Crhamed, V5 23230 =it
Name of Employer (Required) $
Occupation (Required) Aggregate $;5-— @D
year—to-date Jd ol
D. Source: xorporatlon 0O PAC 0O Individual [ Loan D Amount of each
M DateY receipt
0 Other (please specify) (Mo., Day, Year) this period

Full name, / 74/V¢ Q,{)Q w@ IVC’_- i SLb@ 00
Mailing Addrezy‘?ﬁ/]t-a/c &/]ﬂ 1|
City, State, z:g’/@j\) %d éyag‘ _ AR
Name of Employer (Required) $
Occupation (Required) Aggregate $\5?2 é‘)

year-to-date

S5504-05




Name of Candidate or Committee /0/ @h’ CU

Reporting period / ///f) through

£Z/21 f70

oo/

Page 7

ITEMIZED RECEIPTS

7

A. Source: %Corporation OPAC Olindividual O Loan

(1 Other (please specify)

Date
(Mo., Day, Year)

Amount of each

receipt
this period

e ap e Pts , Lo

A1

$

SB 2

Mailing A
B Moo soruic_bhoey b .|
City, State, ode $
@L,%Ma A AEE et
Name of Employer (Required) $
Occupation (Required) Aggregate $ @ &
year-to-date o el
B. Source: ;If:prporation O PAC O Individual O Loan Amount of each
M gateY receipt
Other (please specify) (Mo., Day, Year) this period
Full name/ / /pzba $ 8
c/, / 0@ o
by, Servarg l//’/C— /14 /0.
Mailing Addres; $
/ ! Bex S5 9/39& ———
City, State, Zip-Gede $
Ma,./ 27530788 kb
Name of Employer (Required) / $
Occupation (Required) Aggregate $ .
year-to-date / @ ~
C.Source: [ Corporation 0O PAC 0O Individual [ Loan " Amount of each
ate :
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
i b |®
Mailing Address
. $
City, State, Zip Code $
b W
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation 0O PAC O Individual 0O Loan Dat Amount of each
ate
receipt
O Other (please specify) (Mo., Day, Year) this pef;od
Full name
I 1_ 1%
Mailing Address
_ I I__|$
City, State, Zip Cod
ity, State, Zip Code / I |s
Name of Employer (Required) $
Occupation (Required) Aggregate $
year-to-date

S5504-05



Name of Candidate or Commlttee /Q// %W

/// /2

Reporting period

Page

A

through

/’!As ///a

ITEMIZED DISBURSEMENTS

A. Full name

e/ Vot e

X

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address_...... Ip d

_ e N [ atison

)30 =

City, State, Zinnde'- / % I $
7t Dy S 307 —/——
Purpose of Disbursement {Optional) / Aggregate
Year-to-date / 3 42 d
B. Full name Date 4 Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address $
I
City, State, Zip Code 3
S SR
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

S N -
City, State, Zip Code $
—
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

i
City, State, Zip Code $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address [
SR
City, State, Zip Code $
TR (S O
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address $
City, State, Zip Code $
S S
Purpose of Disbursement (Optional) Aggregate %
Year-to-date

5504-06




